2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT ¥

a5t
B98000000110

1. Entity Name

LOWELL/RBG XLV, LP.
Principat Place of Business Mailing Address { U ]
80 S.W. 8TH §T.. STE. 1870 B0 S.W. 8TH S§T., STE. 1870 S
(.

MIAMI FL 33130

MIAMI FL 33130

TAI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
JLID MgLyi

CP:.T:"(RY or ST‘Q .

LAHASSETR

I IIWIIII'I)Il\l|IINIIINIIIIHIIIIHIIIINHII!

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 96-4199356" :Efiic:) Ili:z;bie
ﬁjip L . -‘Cdountrﬁy Zp Country 5 Certlflcate of Status Deswed d feaa ;’fq::?:&t'ma’
G Name and Address of CLlrrenl Reglsiered Agenl 7. Narne and Address of New Registered Agent
C T CORPORATION SYSTEM - Aﬂ/‘) n S A j”
1200 SOUTH PINE ISLAND ROAD 7)) Ogﬂ"mfﬁféz’ 20k
PLANTATION FL 33324 SHI?"Q /B’)O

City m,am,

FL

83130

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/.

3/i3)ol

-
Signature, typed or printed name of regislefd agent and 1™ applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Ca'pi_tal Contributions
as Shown on record.

$3,510,100.00

10. Amount of Capital Contributions
in FLORIDA to Gate.

999,600

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

-~ «-- A GENERAL:PARTNER THATIS A BUSINESS ENTITY MUST-BE REGISTERED AND-ACTIVE WITH THIS OFFICE: - - N

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | PO7000066395 |
STREET ADDRESS
NAME LOWELL AT MONARCH LAKES, INC.
sTreev aocress |80 S.W. 8TH STREET, SUITE 1870
orvstze | MIAMI FL 33130 e i =
CuoOO ek g s — — 3
oocUMEnT# | FGT000005195 STREET ADDRESS - "f 18/01--0105 1_-03—
- | g
NAME RBG XLV, CORP. $ER4000 00 apgsTAR o0
STREET ADDRESS | 154 W, HUBBARD STREET CITY-ST-2IP
om-st-2p - |CHICAGO IL 60610
e E—— P ————— e [l S T et TR s iy T S T - -
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DU(?[_JIHEENT # [ STAEET ADERESS
NAME,
STREET"ADDRESS
A CiTY-ST-2ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
Cim 25Tz -
DOC\UMENT ¥ STREET ADDRESS
NAME"
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

w:r n,

-d)

SHGITA

(3DS)500-8550

SIGNATURE AND TYPED OR PRINTED N E OF SIGNING ENEHAL-PAR’TNES' MUJW)&' kahn

Daytime Phone ¥

Trp/lalal

gl

4v  B859E000

H

CR2E003 (11/00)



